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FORM B10 (Official Form 10) (Rev. 4/98)

~ SOUTHERN DISTRICT OF TEXAS P.O.Box

*place an
agamst

Specialty Retailers, Inc., a Texas corporation
Specialty Retailers, Inc. (NV), a Nevada corporation

"x" beside the name of the Debtor you are filing a claim

00-35079-H2-11
00-35080-H2-11

61288, Houston TX 77208 (Houston Division) A R
Name of Debtors ” - ' Case Number e
_— Stage Stores, Inc., a Delaware corporation 00-35078-H2-11 Creditor D% 788-35753

rt
s Bankruptey Cou
District of Texas

FILED
JUN 2 6 2000

Southern

maoney or property):

Kscn East Texas Broadcasting

Name of Creditor (The pérsmn nr-bther ehtity to whom the debtor owes

;'Check bhx if you are awﬁre that
anyone else a filed a proof of
claim relating to your claim.

Attach copy of statement
giving particulars.

Michael N. Milby, Clerk

Kscn East Texas Broadcasting
PO Box 990

Mount Pleasant TX 75456-0990

Name and address where notices should be sent:

i—i—i—ii—it*#****tii**tt*tiii—i—ii*t***A UTD**S'D I G]T 754

_Check box if you have never
received any notices from the
bankruptcy court in this case

| Cﬁeck buJE if the adélfess
differs from the address on the
envelope sent to you by the

IIIIIIIIIIIIIIIIIIIIII”IIIIIIIIIIIIIIIII”IIIIIIIIIIIIIIIIIII court.
Account or other number by which creditor identifies debtor- Check here __ replaces | |
‘If this claim __ amends a previously filed claim, dated:

. is Tor CiainT
~" Goods sold

__ Services performed
__ Money loaned

Personal injury/wrongful death
Taxes

~ Other

— Retireebenefits-as defined im1+iU.5.Cy 111a4@y — — -
__ Wages, salaries, and compensation (Fill out below)

Your SS#: - - - - N
Unpaid compensation for services performed
from — to .

(date) (date)

. Date debt was incuri'ed: LL_I‘E.SD [

2000, ‘5771’“%

oYole

3. If court judgment, date obtained:

additional

Total Amount of Claim at Time Case Fiied: $ ___' l t&‘:{: -
If all or part of your claim is secured or entitled to priority, also complete Item 5 or 6 below.

_ Check this box if claim includes interest or other charges in addition to the principal amount

——

charges.

of the claim. Attach itemized statement of all interest or

5. Secured Claim.
right of setoff).

Brief Description of Collateral:
__ Real Estate __ Motor Vehicle

$

Value of Collateral:

secured claim, if any $

__ Check this box if your claim is secured by collateral (including a

- Other All personal and intangible property of Debtor's Estate

Amount of arrearage and other charges at time case filed included in

6. Unsécured “Priurity Claim.

Amount entitled to priority $

| Check this box if you have an unsecured priority claim

Wages, salaries, or commissions {up to

U.S.C. §507(a)(3)

Alimony,
207(al7).

apecify the priority of the claim:

the bankruptcy petition or cessation of the debtor’s business, whichever is earlier - 11

Contributions to an employee benefit plan - 11 U.S.C. § 507(a)(4).

Up to $1,950" of deposits toward purchase, lease, or rental of property or services for
personal, family, or household use - 11 U.S.C. § 207(a)(8).

maintenance, or support owed to a spouse, former spouse, or child - 11 U.S.C. §

Taxes or penalties owed to governmental units - 11 U.S.C. § 507(a)(8).

Other — Specify applicable paragraph of 11 U.5.C. §907(a-___ ).

"Amounts are subject to adjustment on 4/1/98 and every 3 years thereafter with respect fo
Icasas commenced on or after the date of adjustment.

$4,300),* eamned within 90 days before filing of

il rdits:  The.amountof

the purpose of making this proof of claim.
8.

explain. If the documents are voluminous,

9.

attach a summary.

Gu-payraets-oR-thieslaim-has-beor-credited-and deducted-for . .

Supporting Documents: Attach copies of supporting documents. such as promissory
notes, purchase orders, invoices, itemized statements of running accounts, contracts,

court judgments, mortgages, security agreements, and evidance of perfection of lien.
DO NOT SEND ORIGINAL DOCUMENTS. If the documents are not available,

Date-Stamped Copy: To receive an acknowledgment of the filing of your claim,
enclose a stamped, self-addressed envelope and copy of this proof of claim.

—_— el W — ="

= — Jo =" _ —

Date

/a3 oo,

attach copy of power of

mey, if any):

ign and print the name and title, if any, of tha creditor or other person authorized to file this claim

_Ousie bamb {/ C Fﬁc-Uﬂ%f

Pertalty for presenting fraudulent claim: Fine of up to $500,000 or imprisonment for up to 5 years, or both. 18 U.S5.C. §§ 152 and 3571.

—This Spacedsfor-Court Use.Qnly |

M

63700-001\DOCS_1.A:12578.1



http://www.fastio.com/

06/01/00

Charges or Payments received after this date will appear on next statement

Fast Texas Broadcasting ferms

(903) 572-8726 A/R Cash

P.O. BOX 990

Mount Pleasant, Texas 75456
- ]

REYNOLDS MEDIA SERVICE

2425 FOUNTAINVIEW

SUITE 355

HOUSTON, TX 77057

Date For: BEALLS DEPARTMENT STORE '

07/31/98 BALANCE FORWARD REMOTE TALENT FEE 75.00
04/12/99 ck# 478105-1 Payment, Thank You -70.00 5.00
03/31/00 | 29-00004-0002 Invoice: 60 SEC. ANNOC. NETWORK 369.75
05/04/00 CK# 643508-1 Payment, Thank You -369.75 0.00
04/30/00 29-00004-0003 Invoice: 60 SEC. ANNOC. NETWORK. 123.25 123.25
04/30/00 29-00004-0004 Invoice: 60 SEC. ANNOC. NETWORK 246.50 246.50
05/31/00 29-00004-0005 Invoice: 60 SEC. ANNOC. NETWORK 369.75 | 369.75 |

Plcase Pay This Amount

0.00 369.75 _369.75 I_ 500 744.50



http://www.fastio.com/

_ Please Remit To

- - East Texas Broadcasting
(903) 572-8726
P.O. BOX 990

Mount Pleasant, Texas 75456
(903) 572-8726 Amount Paid $

BEALLS DEPARTMENT STORE

29-00004-0005 5/28/00 1
For: BEALLS DEPARTMENT STORE
Purchase Order Number:
Co-Op: << None >>

REYNOLDS MEDIA SERVICE Description: 60 SEC. ANNOC. NETWORK
2425 FOUNTAINVIEW
SUITE 355
HOUSTON, TX 77057
Date | Day] Time Length | ~ Description L Qty Rate |  Total
5/17/00 | Wed| 2:50:00 PM 60 |[KSCN-STAF BSO50F60| 1 29.00]  29.00
5/17/00 | Wed| 3:51:00 PM 60  |KSCN-STAFR BS050F60 1 29.00 29.00
' 5/17/00 | Wed| 4:51:00 PM 60 |KSCN-STAFR B BSOS0FG0| 1 29.00 29.00
5/17/00 | Wed| 5:51:00 PM 60 |KSCN-STAF BS050F60 ] 29.00 29.00
5/17/00 | Wed| 6:51:00 PM 60  |[KSCN-STAF BS050F60 I 29.00 29.00
5/18/00 | Thu| 6:50:00 AM 60  |[KSCN-STAF B5050660 1 29.00 29.00
5/18/00 | Thu| 8:20:00 AM 60 |KSCN-STAF B5050660 ] 29.00 29.00
5/18/00 | Thu! 9:20:00 AM 60 [KSCN-STAF B5050660 1 29.00 29.00
5/18/00 | Thu|10:50:00 AM 60 |KSCN-STAF B5050660 1 29.00 29.00
5/18/00 | Thu|11:50:00 AM 60 |KSCN-STAF B5050660 1 29.00 29.00
| 5/18/00 | Thu| 12:21:00 PM . 60 |[KSCN-STAF BS050660 1 29.00 29.00
5/18/00 | Thu| 12:50:00 PM 60 |KSCN-STAF B&5050660 1 29.00 29.00
5/18/00 | Thu| 1:50:00 PM 60 |KSCN-STAF BS050660 1 29.00 29.00
5/18/00 | Thu| 2:50:00 PM 60  [KSCN-STAF BS050660 1 29.00 29.00
5/18/00 | Thu| 4:50:00 PM 60  |[KSCN-STAF B5050660 1 29.00 29.00
5/28/00 Agency Discount -65.25
|
- Quantity 15 Total T 435.00
Affidavit Of Performance: 1 ] AGENCY DISCOUNT (65.25)
certify: that in accordance with official station logs, the above
announcements were broadcast on the days and hours stated.
subscribed and sworn before me this ~~ dayof Total Due 369.75

NOTARY PUBLIC

INVOICE



http://www.fastio.com/

Please Remit To
T - East Texas Broadcasting
(903) 572-8726
P.O. BOX 990
Mount Pleasant, Texas 75456
(903) 572-8726 Amount Paid §

4/30/00 |
Datg Page

) RETURN WITH PAYMENT

29-00004-0004

| Invoice
DETACH

BEALLS DEPARTMENT S5TORE

29-00004-0004 4/30/00 ]
For: BEALLS DEPARTMENT STORE
Purchase Order Number:

Co-Op:  BS040L60

REYNOLDS MEDIA SERVICE Description: 60 SEC. ANNOC. NETWORK
2425 FOUNTAINVIEW
SUITE 355
HOUSTON, TX 77057
Date | Day Time Length | | | Description _ | Oty | Rate | TTotal
4/6/00 Thu| 6:08:00 AM .00 KSCN-STAF BS040L60 1 29.00 29.00
4/6/00 Thu| 7:51:00 AM . :60 KSCN-STAF BS0401.60 I 29.00 29.00
4/6/00 [ Thu| $:08:00 AM .60 |KSCN-STAF | | - BS040L60| 1 29.00 29.00
4/6/00 Thu| 9:08:00 AM 160 KSCN-STAF B50401.60 ] 29.00 26.00
4/6/00 Thu | 10:50:00 AM .60 KSCN-5TAF 35040L60 ] 29.00 29.00
4/6/00 Thu | 11:50:00 AM :60 KSCUN-5TAE B5040L60 l 29.00 29.00
4/6/00 Thu| 12:50:00 PM :60 KSCN-STAF BS040L60 ] 29.00 29.00
4/6/00 Thu| 1:50:00 PM 60 KS5CN-5TAE B5040L60 ] 29.00 29.00
4/6/00 Thu | 2:50:00 PM 60 |KSCN-STAEF BS040L60 I 29.00 29.00
4/6/00 Thu| 4:50:00 PM 60 KSCN-STAFE BS5040L60 I 29.00 29.00
4/30/00 Agency Discount 43.50
i
l
!
S o S ) Quantity 10 Total 290.00
Affidavit Of Performance: T o . AGENCY DISCOUNT (43.50)
certify: that in accordance with official station logs, the above
announcements were broadcast on the days and hours stated.
subscribed and sworn before me this ~ day of Total Due 246.50_!

NOTARY PURLIC

INVOICE

ClibPD wiyyvy fastio.com



http://www.fastio.com/

_ Pleasec Remit To

SRR Kast Texas Broadcasting
(903) 572-8726

s P.0. BOX 990

Mount Pleasant, Texas 75456
(903) 572-8726 Amount Paid §

BEALLS DEPARTMENT STORE

29-00004-0003 4/30/00 ]
For: BEALLS DEPARTMENT STORE
Purchase Order Number:

Co-Op:  BS040FG0

REYNOLDS MEDIA SERVICE D Pt
al escription: 60 SEC. ANNOC. NE
2425 FOUNTAINVIEW ’ TORE
SUITE 355
HOUSTON, TX 77057
Datc | Day] _ Time Length ] Description | 10 | ]
L . . . ription
4/5/00 | Wed| 2:20:00 PM . :60 [KSCN-STAF BS040F60 | '991 "Ra;; 00 TD% 00
”__4/5/00 _Wed 2:50:00 FM 00  |[KSCN-STAF B5040F60 1 29.00 29-00
4/5/00 | Wed| 3:51:00 PM 60 |KSCN-STAF - ' - | ' - BS040F60 1 20.00 29-00
4/5/00 F Wed| 5:50:00 PM :60 KSCN-5TAF BS5040F60 ] 29'00 29-00
4/5/00 ’ Wed| 6:50:00 PM 00 |KSCN-STAF B5040Fa0 ] 29.00 29-00
:[ : _
4/30/00 | j
j Agency Discount -21.75
|
!
|
|
|
|
i
[
|
|
|
; i
I
| B ) Quﬂ_ntit o i 5 | ta -_ :
Affidavit Of Performance: I | _ | AGEI“::ICY DISCOUNT o (;57(;{;
certify: that in accordance with official station logs, the above |
announcements were broadeast on the days and hours stated.
subscribed and swom before me this day of - | Total Due 123.25 |
NOTARY PFUBLIC

INVOICE

ClibPDF - www.fastio.com
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